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Ricardo Yaryura, MD,* Atiq Rehman, MD,* Hakim Morsli, MD,* Nasir Hussain, MDyzA 72-year-old man with a history of mitralvalve (MV) repair (Carpentier-EdwardsPhysio 26-mm ring, Edwards Lifesciences,
Irvine, California), and coronary artery bypass graft-
ing was referred for evaluation of critical aortic valve
(AV) stenosis and in-ring MV stenosis. Transesopha-
geal echocardiogram demonstrated AV and MV areaFIGURE 1 Balloon Aortic Valvuloplasty
Balloon aortic valvuloplasty was performed, once the extra stiff
Amplatz was across the aortic valve. Also see Online Video 1.
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mm, respectively. Coronary catheterization demon-
strated patent grafts. The Society of Thoracic Sur-
geons risk score was >6%, and thus transcatheter
approach was considered.
Brieﬂy, a temporary pacemaker wire was advanced
into the right ventricular apex and a pig tail catheterFIGURE 2 Transapical Aortic Valve Deployment
Following balloon aortic valvuloplasty, the transcatheter aortic
valve is deployed under rapid pacing. Also see Online Video 2.
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FIGURE 3 Crossing the Mitral Valve With a Glide Wire
Crossing the mitral valve with a glide wire, note the position of
the mitral ring, which is perpendicular to the image intensiﬁer,
and is essential for crossing the valve. Also see Online Video 3.
FIGURE 5 Balloon Mitral Valvuloplasty
A balloon mitral valvuloplasty is performed under rapid pacing,
once the extra stiff Amplatz is across. Also see Online Video 5.
FIGURE 4 Glide Wire Changed to Extra Stiff Amplatz Wire
and Prolapsed in the Pulmonary Vein
In order to cross the mitral valve with a glide wire, followed by an
extra stiff Amplatz, the mitral ring prosthesis has to be almost
perpendicular to the operator (under ﬂuoroscopy). The wire is
then prolapsed into the pulmonary vein or curled in the left
atrium. Also see Online Video 4.
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e156into the right coronary cusp from right femoral ac-
cess. A 6-cm left minithoracotomy was performed,
left ventricular apical sutures were inserted, and a
J wire was advanced into the descending aorta and
was exchanged for an Amplatz wire (Boston Scienti-
ﬁc, Marlborough, Massachusetts). A 26-F sheath wasFIGURE 6 Transapical Slow Deployment of the Mitral Valve
Transapical slow deployment of the mitral valve keeping the
prosthesis in the 40% atrial and 60% ventricular conﬁguration.
Also see Online Video 6.
FIGURE 7 Final Position of the Aortic and Mitral Prostheses
Both aortic and mitral prosthesis are visualized and noted is the
60% atrial and 40% ventricular conﬁguration of the mitral
prosthesis with respect to the old mitral ring. Also see
Online Video 7.
J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S V O L . 8 , N O . 1 0 , 2 0 1 5 Yaryura et al.
A U G U S T 2 4 , 2 0 1 5 : e 1 5 5 – 7 TAVR and TMVR With AV and MV In-Ring Stenosis
e157advanced into the left ventricular cavity followed by
balloon aortic valvuloplasty (Figure 1, Online Video 1).
An Edward Sapien XT 26-mm valve (Edwards Life-
sciences) was deployed with 60% to the aortic side
and 40% to the ventricular side (Figure 2, OnlineVideo 2); this conﬁguration was kept on purpose in
preparation for MV prosthesis implantation. Repeat
balloon aortic valvuloplasty was done. A Judkins
right 4-F catheter was used to remove the Amplatz
wire, and the catheter was pulled back into left
ventricle and its tip pointed toward the MV. The
C-arm was positioned so that the mitral prosthetic
ring was perpendicular to the image. MV was crossed
with the glide wire under transesophageal echocar-
diographic guidance (Figure 3, Online Video 3) and
was exchanged for the Amplatz wire and prolapsed
into the pulmonary vein (Figure 4, Online Video 4).
Balloon mitral valvuloplasty was performed (Figure 5,
Online Video 5). An Edwards Sapien XT 23-mm valve
was deployed in the mitral position, 40% ventricular
and 60% atrial conﬁguration (Figures 6 and 7,
Online Videos 6 and 7), and repeat balloon mitral
valvuloplasty was done. Final intraoperative trans-
esophageal echocardiography and 1-month interval
2-dimensional echocardiogram showed minimal
aortic and mitral regurgitation.
Transcatheter transapical approach has been
described (1–4); however, to the best of our knowl-
edge, this is the ﬁrst reported case of simul-
taneous transcatheter aortic and in-ring mitral valve
implantation.
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